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Tuberculosis 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  report  on  the  health  of  the  schoolchild  in  Warwickshire 
during  1965.  This  was  the  last  year  in  which  Dr.  Savage  held  the  post  of  Principal  School 
Medical  Officer  and  the  report  is,  therefore,  retained  in  the  same  pattern  as  was  produced  by 
him  formerly.  The  Committee  will  appreciate  that,  apart  from  the  credit  due  to  the  various 
members  of  staff  concerned  with  the  improvements  and  advances  recorded  below,  overall 
responsibility  for  these  achievements  should  be  attributed  to  Dr.  Savage. 

I  should  like  to  welcome  Dr.  C.  M.  D.  Edmonds,  who  was  appointed  to  succeed  me  as 
Deputy  Principal  School  Medical  Officer. 

The  school  population  in  January,  1965,  was  87,631.  The  expected  natural  increase  of 
approximately  2,000  pupils  on  the  1964  figure  was  slightly  off-set  by  boundary  changes  involving 
Atherstone  and  Bedworth,  North-Western,  Central  and  Southern  Areas.  These  new  boundary 
changes,  together  with  the  exclusion  of  the  Borough  of  Solihull  in  1964,  make  precise  comparisons 
of  County  statistics  with  previous  years  somewhat  unreliable. 

Deaths  of  Schoolchildren. 

Twenty-two  children  between  the  ages  of  five  and  fourteen  died  in  1965 — ten  as  the  result 
of  motor  vehicle  accidents,  two  from  other  accidents,  and  ten  from  various  diseases.  The 
accident  death  rates  of  school  children  have  remained  fairly  constant  for  several  years.  This 
would  appear  to  indicate  that  there  is  a  very  definite  improvement,  as  there  has  been  a  progressively 
greater  concentration  of  schoolchildren  and,  of  course,  a  great  increase  in  transport  on  the  roads. 

Pulmonary  Tuberculosis. 

During  the  year  1965  there  were  twelve  notifications  of  pulmonary  tuberculosis  in  children 
between  the  ages  of  five  and  fourteen.  This  is  about  one-third  of  the  number  notified  ten 
years  ago. 

In  families  where  pulmonary  tuberculosis  was  found,  all  the  contacts  were  given  B.C.G. 
vaccination.  This  amounted  to  100  schoolchildren. 

As  a  preventive  measure,  B.C.G.  was  offered  4,567  to  school  leavers,  and  3,555  acceptances 
were  received.  Of  these,  557  were  found  by  skin  test  to  have  met  the  infection,  thus  giving  a 
positive  reaction.  The  rest  were  given  vaccination. 

I  think  that  for  the  time  being  this  procedure  should  continue,  although  the  overall  rate 
of  tuberculosis  has  fallen  very  considerably. 

Handicapped  Pupils. 

During  the  last  fifteen  years  tremendous  advances  have  been  made  in  the  County  in 
dealing  with  handicapped  pupils. 

Mentally  Subnormal  Children. 

The  most  recent  advance  in  this  field  has  been  the  development  of  day  schools  for  this 
group  of  children.  The  average  age  at  which  a  child  is  ascertained  to  be  so  subnormal  as  to 
require  special  education  is  8.1  years.  This  is  very  satisfactory,  as  an  educationally  subnormal 
pupil  can  manage  well  in  a  normal  infants’  school  where  the  pace  of  education  is  gentle,  but 
requires  special  handling  when  it  reaches  the  junior  age  group.  The  day  schools  are  being 
provided  with  diagnostic  classes,  which  enables  the  staff  to  obtain  an  accurate  assessment  of  the 
child  and  to  confirm  the  proper  placing. 

During  the  year  three  more  junior  training  centres  were  opened  in  the  County,  making 
five  in  all.  The  infant  class  in  these  training  centres  is  also  used  as  a  diagnostic  class  for  certain 
children,  again  enabling  medical  and  educational  staff,  by  observation,  to  make  the  correct 
assessment.  There  is  an  interchange  between  day  schools  and  junior  training  centres  to  ensure 
that  a  child  is  being  educated  or  trained  correctly. 
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Children  with  Impaired  Hearing. 

The  Senior  Teacher  for  the  Partially  Deaf  reports  that  the  two  units  for  children  with 
impaired  hearing  are  operating  satisfactorily  in  the  County,  one  being  attached  to  Lillington 
Nursery  School  and  the  other  to  Shustoke  Infants’  School.  These  units  are  designed  to  give 
special  training  and  education  to  those  children  who  require  amplification  of  sounds.  They  have 
an  individual  teacher  who  is  specially  trained,  and  close  observation  is  kept  on  their  particular 
needs — especially  their  hearing  aids.  They  are  encouraged  to  mix  with  children  with  normal 
hearing,  so  that  they  become  used  to  normal  sounds  and  gain  appreciation  of  language. 

A  few  very  deaf  children,  after  being  on  trial  in  these  units,  have  been  unable  to  manage 
and  have  had  to  be  sent  to  residential  schools  for  the  deaf.  The  number  is  very  much  smaller 
than  formerly  and  good  progress  is  being  made  in  attempting  to  get  these  severely  deaf  children 
to  understand  and  appreciate  language  before  they  reach  an  age  when  they  can  really  benefit 
by  education. 

The  Senior  Teacher  for  the  Partially  Deaf  also  reports  on  children  who  are  attending 
ordinary  schools  but  wearing  hearing  aids.  It  is  very  important  that  a  peripatetic  teacher  of  the 
deaf  keeps  these  children  under  constant  observation,  as  there  is  a  tendency  for  the  hearing  aids 
to  fail  to  function  properly  and  thus  for  children  to  miss  a  considerable  part  of  their  education. 
There  are  54  known  children  of  this  kind  attending  schools  in  the  County,  and  the  regular  visits 
of  the  peripatetic  teacher  not  only  help  the  children  themselves  but  help  the  class  teachers  to 
handle  them  with  greater  understanding.  A  one-day  course  was  arranged  for  teachers  having 
such  children  in  their  classes,  and  some  thirty-five  members  of  teaching  staffs  attended,  together 
with  seven  School  Medical  Officers. 

It  is  most  important  that  all  children  who  have  a  serious  hearing  loss  should  be  picked  up 
early.  Good  progress  in  this  field  has  been  made  by  training  all  health  visitors  to  test  children 
at  an  early  age  and  to  watch  carefully  for  their  language  development.  Any  children  not  making 
normal  progress  have  been  referred  to  the  Senior  Teacher  for  the  Partially  Deaf,  who  has 
conducted  much  more  extensive  investigations  in  order  to  ascertain  the  degree  of  deafness.  It 
must  be  remembered  that  this  is  very  exacting  work,  as  a  number  of  the  children  who  are  tested 
are,  in  fact,  seriously  mentally  deficient,  and  in  any  case  the  fitting  of  hearing  aids  to  the  very 
young  needs  tremendous  experience  and  patience.  It  has  been  found  necessary  to  employ  a 
private  hearing  aid  consultant  to  make  moulds  quickly  for  them. 

On  the  whole,  progress  is  very  satisfactory  and  I  am  convinced  that,  in  a  short  time,  the 
number  of  children  who  will  have  to  attend  a  residential  school  for  the  deaf  will  be  reduced  to 
the  minimum.  All  this  valuable  work  can  only  be  accomplished  by  a  team  which  includes  Ear, 
Nose  and  Throat  Specialists,  School  Medical  Officers,  Health  Visitors  and,  in  particular,  the 
small  group  of  Teachers  for  the  Deaf. 

Speech  Therapy. 

The  Senior  Speech  Therapist  reports  that  the  staffing  position  during  1965  remained 
similar  to  that  in  1964.  Though  our  establishment  is  7  speech  therapists  we  began  the  year  with 
the  equivalent  of  4^  speech  therapists  and  ended  with  the  equivalent  of  3*. 

The  accommodation  in  the  new  clinics  has  provided  some  of  the  speech  therapists  with 
much  better  rooms  and  facilities.  The  light  is  generally  better  which  is  very  important  for  a 
child  concentrating  on  the  therapist’s  face.  In  one  clinic  a  sound  treated  room  is  available  for 
the  use  of  the  speech  therapist.  This  makes  auditory  training  much  more  successful  and  is  also 
an  advantage  when  use  is  being  made  of  the  tape  recorder.  Some  of  the  other  accommodation 
available  for  the  therapists  is  unsuitable,  particularly  in  the  smaller  primary  schools.  This  is 
generally  because  of  noise  or  constant  interruption,  although  the  teachers  usually  do  as  much 
as  they  can  to  keep  the  sound  level  down.  The  therapists  look  forward  to  a  future  when  all  the 
accommodation  is  as  satisfactory  as  that  in  the  new  clinics. 

Most  children  were  seen  weekly  and  this  was  sufficient  for  the  slight-to-moderate  speech 
defect.  The  more  severe  cases  often  needed  speech  therapy  at  least  twice  weekly  but  it  has  not 
been  possible  to  arrange  this,  due  to  the  staff  shortage.  When  therapy  sessions  are  infrequent, 
speech  treatment  for  some  children  can  extend  over  a  period  of  years  causing  frustration  to  child, 
parents  and  therapist.  The  problem  of  the  severely  defective  child  in  need  of  frequent  therapy 
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seems  insoluble  without  a  full  staff,  and  even  with  full  establishment  it  is  doubtful  whether  all 
of  these  children  could  be  given  sufficiently  intensive  speech  therapy. 

Parent  counselling  is  an  important  aspect  of  the  work  which  consumes  considerable 
therapist  time.  A  partial  breakdown  in  a  mother-child  relationship  might  result  from  the  child’s 
speech  defect,  or  even  cause  it.  It  is  essential  that  this  is  talked  over  and  advice  given.  186 
parents  were  seen  specifically  for  this  purpose,  and  these  visits  are  included  in  the  totals  of 
attendances  in  the  table. 

The  treatment  of  children  attending  a  special  school  continued  to  be  given  within  the 
school  building.  By  the  end  of  1965,  only  one  special  school  had  a  therapist  visiting  on  two 
days  a  week,  two  special  schools  were  completely  without  a  therapist,  and  the  other  schools, 
though  visited  by  the  speech  therapist,  all  had  less  than  satisfactory  therapy  time.  Speech  therapy, 
with  educationally  subnormal  children  in  particular,  must  be  frequent  if  good  results  are  to  be 
obtained.  These  children  have  short  memory  spans  and  require  frequent  repetition  of  work  to 
achieve  new  speech  patterns.  It  is  only  because  of  the  co-operation  and  active  help  received 
from  the  teaching  staff  of  these  schools  that  any  results  have  been  achieved. 

School  Health  Education. 

The  Health  Education  Officer  reports  that  an  audio-visual  library  is  now  available  for 
all  schools,  comprising  over  one  hundred  film  strips  as  well  as  slide  sets,  films,  flannelgraphs  and 
charts.  It  is  noticeable  that  this  material  is  most  used  by  science  groups  and,  whilst  this  is 
admirable,  it  is  in  my  opinion  even  more  important  that  health  education  should  be  aimed  at 
other  groups.  By  the  very  nature  of  their  curriculum,  science  groups  have  the  advantage  of 
coming  into  contact  with  health  education  much  more  naturally  than  do  those  studying  other 
subjects. 

During  the  year  a  teachers’  conference  on  health  education  was  arranged,  and  during 
the  discussion  which  followed  it  was  obvious  how  valuable  this  had  proved.  One  of  the  most 
valuable  lectures  was  by  a  doctor  from  the  Institute  of  Child  Care  in  London,  who  demonstrated 
very  clearly — and  with  film— the  individual  developmental  differences  of  children  between  the 
ages  of  eleven  and  eighteen,  impressing  forcibly  on  teachers  how  mature  some  eleven-year  olds 
can  be  and  how  immature  some  eighteen-year  olds  are. 

Numerous  sessions  have  been  held  at  schools  by  School  Medical  Officers  and  Health 
Visitors — these  having  been  requested  by  Head  Teachers.  It  has  to  be  remembered,  however, 
that  often  the  greatest  impact  on  the  individual  may  be  the  few  words  of  explanation  given  by 
a  School  Medical  Officer  or  Health  Visitor  at  the  time  of  a  medical  examination. 

Report  of  the  Principal  School  Dental  Officer. 

The  dental  figures  are  presented  in  the  new  form  in  which  they  have  been  recorded  this 
year  to  meet  the  requirements  of  the  Department  of  Education  and  Science. 

During  the  year  dental  officers  from  that  Department  visited  all  local  authority  dental 
services.  In  their  subsequent  detailed  report  Warwickshire  was  shown  to  have  a  better  than 
average  ratio  of  teeth  filled  to  teeth  extracted,  and  it  is  pleasing  to  note  that  this  trend  is  again 
reflected  in  our  own  figures  for  1965. 

A  higher  proportion  of  the  total  school  population  received  a  periodic  dental  inspection 
at  school,  the  figure  rising  from  30.18%  in  1964  to  36.58  in  1965.  It  should  be  appreciated  that 
this  is  an  average  for  the  whole  County  and  that  very  different  results  may  be  seen  in  areas.  It 
is,  however,  a  big  step  forward  when  compared  with  the  figure  of  12.7%  in  1954,  when  91  %  of 
the  children  inspected  were  found  to  be  in  need  of  treatment.  In  1965,  the  percentage  requiring 
treatment  was  71  %.  During  the  eleven  intervening  years,  practitioners  in  the  General  Dental 
Service  have  treated  a  much  greater  number  of  child  patients,  and  more  children  are  at  present 
treated  by  private  dental  practitioners  than  by  the  School  Dental  Service.  Nevertheless,  this 
trend  demonstrates  the  need  to  continue  periodic  inspections  of  all  children  attending  maintained 
schools  and  to  inform  parents  when  defects  are  found,  so  that  early  treatment  can  be  instigated. 
The  School  Dental  Service  is  available  to  those  parents  who  prefer  it  for  their  children,  but 
particular  effort  must  be  directed  to  cases  where  no  advantage  is  taken  of  either  Local  Authority 
or  General  Dental  Services. 
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The  advent  of  fluoridation  of  water  supplies  will  assist  greatly  in  reducing  the  number 
of  dental  defects.  It  will  also  help  to  retard  the  progress  of  dental  caries  but  it  will  not  eliminate 
them,  and  constant  vigilance  is  still  necessary  if  our  future  citizens  are  to  reach  adult  life  with 
a  reasonably  sound  set  of  natural  teeth. 

School  Swimming  Pools. 

By  the  end  of  1965  there  were  29  pools  in  use  and  four  proposed  or  in  course  of 
construction. 

Of  the  29,  24  are  regarded  as  small  learner  pools.  Two  pools  are  of  the  ‘  fill  and  empty  ’ 
type  and  need  regular  hand  chlorination.  All  the  others  have  automatic  chlorination  and 
filtration  plants,  and  no  plans  for  new  pools  are  considered  without  these  provisions. 

Weekly  visits  are  made  by  public  health  inspectors  to  these  pools,  when  in  use,  to  carry 
out  spot  checks  on  the  residual  chlorine  content  and  pH  value  (acidity  or  alkalinity)  of  the  water, 
and  immediate  adjustment  is  made  if  any  fault  is  found. 


Shire  Hall, 

Warwick. 


G.  H.  TAYLOR,  M.D.,  D.P.H., 

Principal  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE. 

(At  time  of  going  to  Press). 


Principal  School  Medical  Officer  . .  . .  Dr.  G.  H.  Taylor. 

Deputy  Principal  School  Medical  Officer  . .  Dr.  C.  M.  D.  Edmonds. 

Medical  Officer. 

School  Medical  Officers. 

*Sutton  Coldfield  M.B. 

Dr.  J.  R.  Preston. 

Dr.  B.  D.  Robinson. 

Dr.  Isobel  M.  S.  Nicholls. 

Dr.  M.  C.  T.  Wilkes. 

*Nuneaton  M.B. 

Dr.  G.  Dison. 

Dr.  N.  S.  Turnbull. 

Dr.  Gwendolen  K.  G.  Coote. 
Dr.  J.  G.  M.  Mortimer.! 

Atherstone/Bedworth 

Area. 

Dr.  E.  M.  Hughes. 

Dr.  B.  C.  Bardalai. 

Dr.  A.  L.  J.  Cusack. 

Dr.  R.  G.  Dawson. 

Eastern  Area. 

Dr.  D.  J.  Jones. 

Dr.J.  G.  M.  Mortimer.! 

Dr. ‘Margaret  Steane. 

Dr.  Jean.  M.  Felce (com  15/8/66) 

North-Western  Area. 

Dr.  R.  S.  McElroy. 

Dr.  Lucy  M.  Ellis. 

Dr.  G.  C.  B.  Hawes. 

Central  Area. 

Dr.  F.  D.  M.  Livingstone. 

Dr.  Myrtle  V.  Richards. 

Dr.  Jeanne  C.  Addenbrooke. 
Dr.  J.  F.  Sansome. 

Dr.  D.  Sutcliffe  Williams. 

Southern  Area. 

Dr.  J.  B.  Bramwell. 

Dr.  A.  L.  Kirkland. 

1  Vacancy 

*  Borough  Councils  with  delegated  powers  for  health  and  ‘  excepted  ’  districts  for  education, 
f  Not  entirely  based  in  the  area.  Attending  D.P.H.  course — Drs.  H.  M.  Richards  and 

M.  H.  J.  Martin. 


Principal  School  Dental  Officer. 

Mr.  H.  J.  Bastow. 


School  Dental  Officers. 

Sutton  Coldfield  M.B. 

Nuneaton  M.B. 
Atherstone/Bedworth  Area 
Eastern  Area 
North-Western  Area 

Central  Area 
Southern  Area 

There  are  in  addition  a  number  of 


. .  Mr.  N.  G.  Evans. 

. .  Mr.  J.  Hitchcock. 

. .  Mrs.  S.  Y.  Davies.  (Until  30/6/66) 

. .  Mr.  W.  Douglas. 

/Mrs.  J.  A.  Spicer. 

•  •  \  Mr.  E.  N.  O’Reilly. 

. .  Miss  M.  M.  Stocker. 
part-time  dental  officers. 


Dental  Auxiliaries. 

Nuneaton  M.B. 
North-Western  Area 
Southern  Area 


Mrs.  B.  C.  Parnell. 
Miss  L.  C.  Murphy. 
Mrs.  M.  E.  Mackay. 


Nursing  Staff. 

Superintendent  Nursing  Officer.  Deputy  Superintendent  Nursing  Officer. 

Miss  V.  E.  Beeston.  Miss  M.  J.  Hedges. 

There  are  2  Borough  Nursing  Officers,  5  Area  Nursing  Officers,  2  Deputy  Borough 
Nursing  Officers  and  2  Deputy  Area  Nursing  Officers.  School  Nursing  is  carried 
out  by  1  whole-time  school  nurse,  81  health  visitors,  and  12  district  nurse/midwife/ 
health  visitors  who  combine  school  nursing  with  other  duties. 


5 


Senior  Speech  Therapist. 

Child  Guidance  : 

Mrs.  J.  Beckett. 

Speech  Therapists. 

Child  Psychiatrist — 

Dr.  P.  J.  Crowley. 

Mrs.  R.  Sage. 

' 

>  Whole-time. 

Educational  Psychologists 

Miss  H.  de  M.  Thompson. 

Mr.  R.  Fawcett. 

Mrs.  G.  Errey. 

Mr.  J.  R.  Roberts. 

Mrs.  G.  Goodridge. 

Mrs.  P.  Harding. 

Mrs.  M.  Gough. 

Mrs.  R.  W.  Jenkins. 

►  Part-time. 

Social  Worker— 

Mrs.  P.  D.  Norman. 

Mrs.  A.  M.  Gorman. 

Mrs.  K.  M.  Senior. 

Teachers  of  Children  with 

Mrs.  E.  Snow. 

Impaired  Hearing — 

Physiotherapists. 

Miss  N.  Grisbrook. 

Mr.  B.  C.  Fraser. 

Mr.  J.  Henderson. 

Mrs.  E.  G.  Mason. 

Mrs.  C.  M.  Williams,  Part-time  (2  sessions  weekly). 

Health  Education  Officer. 


Mr.  T.  T.  Payne. 

TABLE  1. 

NUMBER  OF  SCHOOL 

CHILDREN  ON 

ROLL 

AT  JANUARY 

EACH  YEAR. 

Primary  and 

Year. 

Nursery. 

Secondary. 

Special. 

Total. 

f  1953 

359 ' 

69,211 

547 

70,117 

1954 

365 

72,094 

592 

73,051 

1955 

348 

75,509 

602 

76,459 

1956 

353 

78,827 

615 

79,795 

Including 

Solihull* 

1957 

362 

81,825 

750 

82,937 

1958 

367 

84,684 

780 

85,831 

1959 

352 

87,952 

801 

89,105 

1960 

346 

90,526 

811 

91,683 

1961 

345 

93,492 

828 

94,665 

1962 

343 

95,660 

820 

96,823 

1963 

348 

97.324 

884 

98,556 

Excluding 

f  1963 

348 

83,525 

834 

84,707 

Solihull 

l  1964 

352 

86,659 

953 

87,964 

Excluding  trans. 
to  Coventry 
Staffordshire 

1964 

1965 

352 

358 

84,494 

86,314 

953 

959 

85,799 

87,631 

TABLE  2.  NUMBER  OF  SCHOOLS  AND  NUMBER  OF  SCHOOL 

CHILDREN  ON  ROLL  AT  JANUARY,  1965,  EXCLUDING  SPECIAL  SCHOOLS 


Nursery 

Schools. 

Primary. 

Secondary. 

• 

Total 

Schools. 

Total 

Children. 

Schools.  Children.  Schools. 

Children. 

Schools. 

Children. 

Sutton  Coldfield  M.B. 

— 

1 

— 

23 

7,428 

9 

4,915 

32 

12,343 

Nuneaton  M.B. 

2 

80 

23 

5,408 

9 

4,119 

34 

9,607 

Atherstone/Bedworth  Area . . 

3 

141 

41 

7,926 

8 

5,393 

52 

13,460 

Eastern  Area 

— 

45 

7,437 

12 

4,883 

57 

12,320 

North-Western  Area 

I 

— 

31 

6,440 

9 

3,579 

40 

10,019 

Central  Area 

3 

137 

69 

11,423 

12 

6,622 

84 

18,182 

Southern  Area 

— 

68 

6,362 

11 

4,379 

79 

10,741 

Total  . . 

8 

358 

300 

52,424 

70 

33,890 

378 

86,672 
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TABLE  3.  NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  TO 

REQUIRE  TREATMENT  (excluding  Special  Schools)  AT  PERIODIC 
MEDICAL  EXAMINATIONS. 


Age  group. 

Number 

examined. 

Children  found  to 
require  treatment. 

For  defective 
vision 

(excl.  squint ) 

For 

other  * 
conditions. 

Total 

number  of 
children 

Entrants  . . 

7,145 

129 

336 

432 

Second  age  group 

6,294 

243 

168 

400 

Third  age  group 

5,184 

160 

101 

259 

8  Year  vision  . . 

6,052 

261 

2 

261 

Vision — other  ages 

2,657 

52 

— 

52 

Total 

27,332 

845 

607 

1,404 

*  Does  not  include  dental  diseases  and  infestations  with  vermin. 


TABLE  4.  TYPE  OF  DEFECT  FOUND  AT  SCHOOL 

MEDICAL  EXAMINATIONS,  (excluding  Special  Schools). 


Defect. 

Periodic 

Medical  Examinations. 
Number  27,332. 

Special 

Medical  Examinations. 
Number  3,007. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Eyes . . 

885 

3,173 

145 

338 

Orthopaedic 

112 

2,011 

27 

334 

Nose  and  Throat 

122 

1,407 

29 

274 

Skin 

33 

544 

7 

94 

Ears 

115 

908 

30 

157 

Lungs 

19 

449 

2 

86 

Speech 

33 

230 

5 

51 

Developmental 

49 

661 

7 

122 

Lymphatic  Glands 

2 

206 

1 

50 

Psychological 

21 

478 

6 

142 

Nervous  System  . . 

14 

140 

4 

35 

Heart 

13 

442 

— 

72 

Abdomen  . . 

6 

215 

1 

45 

Other 

38 

446 

10 

81 

Totals 

1,462 

11,310 

274 

1,881 

i 


i 


7 
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TABLE  6. 


ORTHOPTIC  TREATMENT  IN  THE  CENTRAL  AND  SOUTHERN  AREAS. 


Total 

attendances 
made  by 
these 
children. 

Degree 
on  disc 

of  cure 
'harge. 

No. 

ceasing 
to  attend 

or 

unsuitable. 

Number  of 
children  seen 
during  1965. 

Full 

binocular 

vision. 

Partial 
binocular 
vision  or 
cosmetic 
improvement. 

No.  still 

on  treatment 
31st  Dec., 
1965. 

Cases  carried  over 
from  1964 

236 

881 

94 

50 

28 

64 

Cases  referred  in 

1965  . . 

219 

677 

26 

13 

31 

149 

Total 

455 

1,558 

120 

63 

59 

213 

TABLE  7.  ORTHOPAEDIC  SERVICE. 

AFTER  CARE  CLINICS. 


Clinic. 

When  held. 

Physiotherapists. 

Sutton  Coldfield  M.B. 

49,  Holland  Street. 

Tuesday  p.m. 
Thursday  p.m. 

Mrs.  C.  M.  Williams. 

Nuneaton  M.B . 

Riversley  Park  Clinic. 

Monday  a.m. 
Tuesday  p.m. 
Friday  p.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Atherstone/Bedworth 

Area. 

Atherstone  Health  Clinic. 

Exhall  Grange  School. 

Tuesday  p.m. 

As  required. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 

Miss  N.  Grisbrook. 

Central  Area 

Kenilworth  Health  Clinic. 
Brunswick  Health  Clinic, 
Leamington  Spa. 

Lillington  Health  Clinic. 
Southam  Child  Welfare  Clinic. 

Warwick  Health  Clinic,  Cape 
Road,  Warwick. 

Monday  p.m. 
Tuesday  a.m. 

Thursday  a.m. 
Wednesday  a.m. 

(1st  &  3rd) 
Friday  a.m. 

>  Mrs.  E.  G.  Mason. 

Southern  Area . 

Stratford  Health  Clinic. 

Thursday  a.m. 

Sisters  from  Coleshill 
Orthopaedic 

Hospital. 
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TABLE  8.  ORTHOPAEDIC  SERVICE. 
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All  surgeons  are  employed  by  the  Regional  Hospital  Board. 


TABLE  9. 


SPEECH  THERAPY. 


CLINICS. 


Clinic. 

Address. 

When  held. 

Sutton  Coldfield 

Sutton  Coldfield 

49,  Holland  Street 

Wednesday 

9  a.m. — 12  noon. 

M.B. 

St.  Nicholas 

Upper  Clifton  Road 

Tuesday 

9  a.m. — 12  noon. 

1-30  p.m. — 4-30  p.m. 

Mere  Green 

Health  Clinic 

Wednesday 

1-30  p.m. — 4-30  p.m. 

Boldmere 

Health  Clinic 

Wednesday 

1-30  p.m. — 4-30  p.m. 

Falcon  Lodge 

Health  Clinic 

Tuesday 

9  a.m. — 12  noon. 

Wednesday 

9  a.m. — 12  noon. 

Nuneaton  M.B. 

Nuneaton 

Riversley  Park  Clinic 

Wednesday 

9-30  a.m. — 12-30  p.m. 

1-30  p.m. — 4-30  p.m. 

Thursday 

9-30  a.m. — 12-30  p.m. 

1-30  p.m. — 4-30  p.m. 

Red  Deeps  Special  School 

Thursday 

9-30  a.m.— 12-30  p.m. 

1-30  p.m. — 4-30  p.m. 

Atherstone  & 

Bedworth 

Health  Clinic 

Friday 

9-30  a.m.— 12-30  p.m. 

Bedworth  Area. 

Exhall  Grange 

Special  School 

Tuesday 

1-30  p.m. — 4-30  p.m. 

9-45  a.m. — 12-45  p.m. 

1-45  p.m. — 4-45  p.m. 

Wednesday 

9-45  a.m. — 12-45  p.m. 

Keresley 

Health  Clinic 

Wednesday 

1-30  p.m. — 4-30  p.m. 

Atherstone 

Health  Clinic 

Monday 

9-30  a.m. — 12-30  p.m. 

1-30  p.m. — 4-30  p.m. 

Sparrowdale, 

Special  School 

Tuesday 

9-30  a.m. — 12-30  p.m. 

Grendon 

1-30  p.m. — 4-30  p.m. 

(alt.  weeks). 

Eastern  Area. 

Rugby 

F.A.P.,  Temple  Street 

Thursday 

9-30  a.m. — 12  noon. 

Hillmorton 

Health  Clinic 

Thursday 

1-30  p.m. — 4-30  p.m. 

North-Western 

Coleshill 

Health  Clinic 

Friday 

9-30  a.m. — 12-30  p.m. 

Area. 

Castle  Bromwich 

Health  Clinic 

Monday 

1-30  p.m. — 4-30  p.m. 

9-30  a.m. — 12-30  p.m. 

Thursday 

9-30  a.m. — 12-30  p.m. 

Kingshurst 

Health  Clinic 

Tuesday 

1-30  p.m. — 4-30  p.m. 

Thursday 

1-30  p.m. — 4-30  p.m. 

Balsall  Common 

Schools 

Monday 

1-30  p.m. — 4-30  p.m. 

Shustoke 

Schools 

Thursday 

1-30  p.m. — 4-30  p.m. 

(alt.  weeks). 

Arley 

Schools 

Monday 

9-30  a.m.— 12-30  p.m. 

(alt.  weeks). 

Meriden 

Schools 

Monday 

9-30  a.m. — 12-30  p.m. 

(alt.  weeks). 

Central  Area 

Leamington  Spa 

62,  Holly  Walk 

Wednesday 

9-30  a.m. — 12-30  p.m. 

Lillington 

Health  Clinic 

Wednesday 

1-30  p.m. — 4-30  p.m. 

Friday 

9-30  a.m. — 12-30  p.m. 

Kenilworth 

Health  Clinic 

Friday 

9-30  a.m. — 12-30  p.m. 

Warwick 

Health  Clinic 

Tuesday 

9  a.m. — 12  noon. 

1-30  p.m. — 4-30  p.m. 

St.  Michael's  Special  School 

Tuesday 

9-30  a.m. — 12-30  p.m. 

Wednesday 

9-30  a.m. — 12-30  p.m. 

Southern  Area 

Stratford-on-Avon 

Health  Clinic 

Monday 

9-30  a.m. — 12-30  p.m. 

1-30  p.m. — 4-30  p.m. 

Friday 

9-30  a.m. — 12-30  p.m. 

Alcester 

Schools 

Monday 

2  p.m. — 3-30  p.m. 

Tuesday 

2  p.m. — 3-30  p.m. 

Studley 

Schools 

Monday 

9-30  a.m. — 12-30  p.m. 
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TABLE  10.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


Sutton 

Coldfield 

M.B. 

Nun - 

eaton 

M.B. 

Ather- 

stonej 

B  worth 

Area. 

Eastern 

Area. 

North- 

Western 

Area. 

Central 

Area. 

Southern 

Area. 

Special 

Schools. 

1965 

Totals. 

1964 

Totals. 

No.  of  sessions 

162 

144 

77 

121 

138 

378 

298 

240 

1,558 

1,465 

Number  of  children 
attending  at  1st 
January,  1965 

43 

21 

7 

15 

14 

81 

83 

67 

331 

254 

Number  of  first  atten¬ 
dances  in  1965 

50 

42 

23 

31 

27 

100 

67 

42 

382 

360 

Number  of  children 
recalled  during  1965 
after  having  been 
put  under  observa¬ 
tion  in  a  previous 
year 

26 

20 

28 

8 

15 

70 

40 

10 

217 

186 

Total  number  of 

children  treated 

during  1965 

119 

cn 

oo 

58 

54 

56 

251 

190 

119 

930 

800 

Total  attendances 

1,002 

713 

286 

553 

705 

1,692 

1,727 

1,301 

7,979 

7,511 

Number  discharged  in 
1965  : — 

(a)  Treatment  com¬ 
pleted 

42 

25 

9 

6 

11 

89 

72 

12 

266 

177 

(b)  Ceased  attend¬ 
ing  . . 

10 

15 

10 

13 

7 

18 

9 

4 

86 

77 

Number  placed  under 
observation 

37 

27 

5 

14 

15 

70 

48 

21 

237 

209 
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TABLE  11.  SCHOOL  DENTAL  SERVICE. 

STAFF  AND  CLINICS. 


At  31st  December,  1965. 


Surgeries  in  use. 

Dental  Officers. 

Dental 

Auxiliary. 

A  vailable 
Sessions 
per  week. 

Fixed. 

Mobile. 

Whole- 

time. 

Part- 

time. 

Whole¬ 

time. 

Sutton  Coldfield  M.B. 

4 

_ 

1 

6 

32 

Nuneaton  M.B. 

2 

1 

1 

3 

_ 

22 

Atherstone/Bedworth  Area 

2 

1 

1 

1 

_ 

17° 

Eastern  Area 

4* 

— 

— 

4 

_ 

16 

North-Western  Area 

2 

2 

1 

2 

1 

27 

Central  Area 

7f 

1 

1 

7 

1 

50° 

Southern  Area 

2* 

1 

1 

1 

1 

28 

Total 

23 

6 

6 

24 

3 

192 

*  Includes  two  surgeries  in  same  building, 
f  Includes  two  twin  surgery  units. 

°  Includes  two  sessions  by  Principal  School  Dental  Officer. 


TABLE  12. 


SCHOOL  DENTAL  SERVICE. 
INSPECTIONS. 


Number 

of 

Inspection 

Sessions. 

First 

Inspection 

at 

School 

First 

Inspection 

at 

Clinic. 

Number  of 
(A)  &  (B) 
Found  to 
Require 
Treatment. 

Number  of 
(A)  &  (B) 
Offered 
Treatment. 

Pupils  Re¬ 
inspected 
at  School 
and 
Clinic. 

Number  of 
(E)  Found 
to 

Require 

Treatment. 

A 

B 

c 

D 

E 

Sutton  Coldfield  M.B. 

137.4 

5,305 

1,382 

4,205 

3,296 

84 

65 

Nuneaton  M.B. 

85.6 

5,301 

691 

3,853 

2,823 

263 

142 

Atherstone/ 

Bed  worth  Area  . . 

52.2 

1,978 

377 

1,833 

1,675 

135 

81 

Eastern  Area 

46.0 

1,887 

1,583 

2,721 

2,697 

26 

19 

North-Western  Area  . . 

86.4 

4,141 

578 

3,046 

2,718 

232 

216 

Central  Area 

166.7 

9,372 

1,300 

8,076 

6,898 

308 

198 

Southern  Area 

61.2 

4,071 

368 

3,663 

2,709 

140 

115 

County  Total  1965  . . 

635.5 

32,055 

6,279 

27,397 

22,816 

1,188 

836 

County  Total  1964  . . 

284.0 

26,562 

5,983 

23,424 

19,472 

* 

* 

*  Corresponding  figures  not  available. 
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Corresponding  figures  not  available. 


TABLE  14.  REGISTERED  HANDICAPPED  PUPILS,  1965. 
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NUMBER  OF  REGISTERED  HANDICAPPED  PUPILS  IN  EACH  AREA. 

at  31st  December,  1965. 


ir, 

u 

ea 

< 

H 
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TABLE  16. 


WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

Residential 

accommo¬ 

dation. 

Age 

range. 

On  roll  Christmas  Term,  1965. 

Warwickshire 

children. 

Children 
from  other 
Authorities. 

Day. 

Res. 

Day. 

Res. 

Exhall  Grange 

(a)  Physically  handi- 

capped,  mixed  . . 

300 

(a)  Seniors 

— 

14 

21 

(b)  Partially  sighted, 

mixed 

(b)  All  ages 

— 

29 

— 

232 

River  House 

Maladjusted  boys 

45 

8—16 

— 

33 

— 

12 

Nuneaton,  Red 

Educationally  subnor- 

Deeps 

mal,  mixed,  day  . . 

— 

8—16 

*196 

— 

4 

— 

Packwood 

Educationally  subnor- 

mal  boys  . . 

60 

10—16 

— 

51 

— 

6 

Tyntesfield 

Educationally  subnor- 

mal  mixed,  res.  and 

day 

40 

9—16 

44 

32 

— 

4 

Warwick, 

Educationally  subnor- 

St.  Michael’s 

mal,  mixed,  day  . . 

— 

9—16 

*159 

— 

3 

— 

Grendon, 

Educationally  subnor- 

Sparrowdale 

mal,  mixed,  day  . . 

8—16 

92 

_ 

15 

— 

Total 

445 

491 

159 

22 

275 

*includes  up  to  10  in  Diagnostic  Unit. 


TABLE  17.  CHILD  GUIDANCE. 

Number  of  Children  attending  Clinics. 


1965 

New 

Cases. 

Old 

Cases. 

Total. 

Local  Authority  Clinics 

177 

253 

430 

Hospital  Clinics 

98 

236 

334 

Total 

275 

489 

764 
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TABLE  18. 


CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

No.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Number  of 
children 
examined. 

Number  granted 
certificates. 

Number  refused 
certificates. 

Sutton  Coldfield  M.B.  . . 

153 

153 

Nuneaton  M.B.  . . 

179 

177 

2 

Atherstone/Bedworth 

Area 

122 

122 

Eastern  Area 

232 

231 

1 

North-Western  Area 

107 

107 

— 

Central  Area 

348 

346 

2 

Southern  Area 

198 

198 

— 

Total  1965 

1,339 

1,334 

5 

Total  1964 

1,315 

1,313 

2 

TABLE  19.  SCHOOL  MEALS  SERVICE. 


Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1965  was  55,489.  Comparison 
with  previous  years  is  given  below  : — 


Year. 


Including 

Solihull 


Excluding 

Solihull 


|"  1956 

1957 

1958 

1959 
1  1960 

1961 

1962 
.1963 
r  1963 
1  1964 
1 1965 


Average  no.  of  meals 
provided  daily  in  schools. 
35,852 
35,793 
41,361 
44,399 
49,012 
52,889 
56,078 
60,173 
51,189 
54,944 
55,489 


The  figure  for  1965  represents  approximately  67.51%  of  the  children  in  attendance. 


An  average  daily  number  of  64,947  children  received  milk  in  schools  ;  this  represents 
78.86%  of  the  children  in  attendance. 
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